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JUNIOR KINDERGARTEN REGISTRATION FORM

____________________________________________      _____________________________________      _______________________________
Legal Surname                Given Name Middle Name(s)

____________________________________________      _____________________________________      __________________          _______
Usual Surname                   Usual First Name                 Date of Birth                             Gender

                   (MM/DD/YYYY)
Siblings:       ________________________________________   ______       _________________________________________    _____
(Attending this school)     Name                    Grade         Name                    Grade
      ________________________________________   ______       _________________________________________     _____
       Name                   Grade          Name    Grade

Sibling Preschoolers:  ____________________________________________________   _________________________
(Not attending school)         Name            Date of Birth (MM/DD/YYYY) 

        ___________________________________________________   _________________________
        Name     Date of Birth (MM/DD/YYYY)

Has your child received any services from any community agencies?        No   Yes   ______________________________________________

Is your child currently attending a centre or home-based child care? No   Yes   (name) ____________________________________________

ADDRESS INFORMATION

Home Address: __________    __________    ____________________________________    __________________________    _______________
          House/911#     Apt. #              Street Name         City/Town  Postal Code
          __________     _________     ____________________________________    __________________________
          Lot    Concession     Township        Phone #

Mailing Address: (if different from above)

           _____   _____    _______      ____________________________________    __________________________    _______________
           RR#     Box        House #      Street Name        City/Town  Postal Code

_________________________    ____________________    ____________________________________________________    _______________
Father/Guardian - Surname       Given Name    Address (if different from student)  Phone

_________________________    ____________________    ____________________________________________________
Work Phone # & Ext.       Cell Phone #    Email Address

Do you wish to receive school and/or Board information through email, if available? Yes    No 

_________________________    ____________________    ____________________________________________________    _______________
Mother/Guardian - Surname       Given Name    Address (if different from student)  Phone

_________________________    ____________________    ____________________________________________________
Work Phone # & Ext.       Cell Phone #    Email Address

Do you wish to receive school and/or Board information through email, if available? Yes    No 

RELIGION INFORMATION

Is Child Roman Catholic?    Yes    No  Is Mother Roman Catholic?   Yes    No  Is Father Roman Catholic?   Yes    No 

REG. 01

Information Collection Authorization:  This information is collected pursuant to the Board’s education responsibilities as set out in the Education Act and its regulations.
The information is collected for education purposes and is within the guidelines set out in the Municipal Freedom of Information and Protection of Privacy Act, 1989.
This information will become part of the Ontario Student Record and opportunities will be provided to update this information annually.  Any questions with respect to
this information should be directed to the Principal of the School to which you are applying/registered.  Users: Principals, Teachers, Support staff and Supervisory
Officers.
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